This study proposes mentalizing impairment as a pathogenic mechanism through which childhood abuse affects outcome in adult patients with non-affective psychotic disorder.
Parental abuse is considered to be particularly detrimental to the development of 5 mentalizing, because the groundwork of mentalizing is laid through day-to-day interactions 6 with primary caregivers (Fonagy et al., 2004 ). By labelling the child's mental states, 7 caregivers help the child understand his/her own mental states (Kim, 2015) , which may be 8 viewed as a prerequisite for the ability to infer the mental states of others (Brüne, 2005) . In 9 contrast, parental abuse can be viewed as reflecting an inability on the part of the caregiver to 10 mentalize the inner experiences of the child, thereby depriving the child of a good role model 11 for mentalizing (Kim, 2015) . Additionally, parental abuse has been argued to impede 12 mentalizing by inducing a lessened motivation to mentalize in the child, or even phobic 13 avoidance of mentalizing, because reflecting on a caregiver's malevolent or uncaring mental 14 states is overwhelmingly painful (Chiesa and Fonagy, 2014).
15
Another line of research suggests that an impaired ability to represent mental states 16 may contribute to the severity of positive and negative symptoms in non-affective psychotic 17 disorder (Frith, 2004) . For instance, an inability to identify one's own intentions may 18 contribute to the experience that one's actions are caused or influenced by an outside force 19 (i.e., delusions of control). Moreover, verbal hallucinations and the experience of thought 20 insertion could arguably be viewed as the incorrect representation of one's own thoughts. 21 Delusions of persecution and reference, by definition, involve the misrepresentation of Frith and Corcoran, 1996), but a majority of reviewed studies failed to do so (Garety and
10
Freeman, 1999).
11
We do not presume that impaired mentalizing is the sole mechanism whereby 12 childhood abuse can affect psychopathology of adult patients. A few mechanisms have In the current study, we explored [1] whether reported childhood abuse is related to whether reported childhood abuse is related to mentalizing impairment; [3] whether 23 mentalizing impairment is related to the severity of positive symptoms, negative symptoms, 24 and level of social dysfunction; and [4] whether impaired mentalizing explains at least part of 25 the association between reported childhood abuse and these outcome variables. to refer any patients eligible for the study. Those referred to the study were contacted to assess 8 their interest in participating and were screened regarding in-and exclusion criteria. Patients 9 had to be at least 18 years old, have a non-affective psychotic disorder diagnosis from a 10 psychiatrist, and be in treatment for a period between 6 months and 10 years to be eligible for written informed consent after the procedures had been fully explained and before testing.
16
The tests were administered by trained researchers with at least a bachelor degree in (applied) 17 psychology. The current study is part of a larger research project for which ethical approval and Maastricht University (13-3-066.5/ab). of parental conflict, which was scored on a five-point scale that also included 4 (violence).
10
Frequency of abuse was rated on a five-point Likert-scale: 0 (never), 1 (rarely: once or twice), independently by all raters. Inter-rater reliability was high for the average of PANSS items
(ICC = .91).
11
Social dysfunction was measured using the Social Functioning Scale (SFS), a self- 
Statistical analyses
21
Three mediator models were tested, one for each outcome variable (positive symptoms, 
Results

14
Sample characteristics
15
Two participants dropped out of the study before completing all questionnaires, and are presented in Table 1 . 
Mediation
16
In the case of negative symptoms only, the prerequisites of mediation -a significant 17 association between independent variable, dependent variable, and mediator -were met.
18
There was a significant indirect effect of reported childhood abuse on negative symptoms 
Sensitivity analysis:
2
The above analysis assumes that all variables are related in a linear fashion, however case the indirect effect is unlikely to be identical for each level of reported childhood abuse.
13
We therefore also calculated the indirect effect using a mediation analysis that accounts for 14 quadratic relationships, using the MEDCURVE macro (Hayes and Preacher, 2010).
15
"Instantaneous indirect effects" were generated at different levels of reported childhood abuse 
Discussion of the results
24
This study tested the hypothesis that mentalizing impairment constitutes a pathway through 
Comparison to previous findings
14
The current results replicate previous findings regarding the relationship of reported 
Clinical implications
5
This study provides initial support for the theory that impaired mentalizing ability is a 6 potential pathway through which parental abuse affects the severity of negative symptoms in 
Limitations and conclusions
21
Naturally, some limitations apply. First, childhood abuse scores were based on patient 22 accounts. Some may argue this to be problematic since the validity of retrospective reports,
23
especially by psychiatric patients has been questioned (Susser and Widom, 2013 order to make more robust claims concerning causality.
11
Fourth, only one type of mentalizing deficit was accounted for in this study. The 12 ability to infer mental states of others, as measured by the hinting task, is a cognitive, other- should take different forms of mentalizing into account.
21
This study integrated two lines of research: one that highlights the role of impaired 
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